
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
26

12:17
PM

-SC
PSC

-2019-82-T
-Page

1
of15

I0 42:22 4m 01-20-1049
2 ( ~~z4.

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Charter Certificate from
NealSon. Logistics dba NealSon Logistics

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2J4 ~

) If thiS iS yaur firSt time filing an aPPlicaimu ivdih the PSC, yau Will noi
h090 2 Docket Number. The Cuaiuiissiuu will assign 000 iu yuu If you
have filed with the Commission befuiu, 0 Duckui Number wus assigned

) 2nd shuuld be entered above.
(Please type or print)
Submitted by: NealSon Logistics Telephone: 803-722-0303

Address: 710 Harbor Vista Drive

Columbia SC 29229

Fax:

Other:

F mail lorenzoneal anealsonlo 'ties.corn
ViOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and scivice of pleadings or other papers
as required by law. This form is required for use by the Public Service Corumission of South Carolina for the purpose of docketing and must
be filled oui oem leiel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

gX Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application- Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of CertiScate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, ete.)

Request to Amend Passenger Limit

Request

Late-Filed Exhibit Q
tr"

Letter Q ~Ad, Cggg~+ +c
Proposed Order

C~t

Publisher's Affidasdt

Reservation l.etter

Response

Return t

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMlviISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, SouQ Catolina 29210

. Phone: (803) 896-5 100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CBARTER

Date'. Februa 26, 2019

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., (i 58-23-10, et seq. (1976), and amendments thereto.

NealSon Logistics
Name under w ich business is to e conducted (corporation, pattttership, or sole proprietorship, with ot without tra e name.)

710 Harbor Vista Dr Columbia, SC 29229
Street Address ofApp icaut

. P,O. Box 290635 Columbia, SC 29229
'Mai ing Ad ress ofApp icant (i ifferent om street a ess)

803-722-0303
Phone

lorenzoneal e'aisonlogistics.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
QX Individuai Ownet'ISole Proprietorship

[7 Partnership — List names and addresses of all person having an interest in the business.

Q Corpomtion - I.ist names and addresses of two princtpal o8icers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statemeut of assets and liabilities.

Financial Statement

Applicant's assets aud liabilities are as follows:

~Asets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Qgh~iities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other I.iabilities. or Debts

Total Liabilities

Total Assets

INSTRUCTIONSi

l. "~V!~ue Ole~snttc*'eans the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

'. " e E " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. " " means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " ca w o ct Ve le *'means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~h ottIIaitd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. *'Bu '
t e oa w d" means the outstanding balance on any small bushtess loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Ceidficate.

7, "~Nank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Va e o e s a E
' "should include the actual or estimated value of items such as once

equi pmeot (computers/furnishings), moving equipment (hand trucks/blankets/strappingh and trailers.

9. " r i il'es o eb " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

P bse t 'd e

8500 per. person /br

e uested Sco e Autho
'

Check g l counti s 'hic urer uestin e 'ionto te
You will only be allowed to operate in those counties checked below. You tnay request "Statewidee
authority if you intend to operate in all counties in South Carolina,

Abbeville.

Aiken

' Allendale

Anderson

Bamberg

Q Barnwell

Q Beaufort

g Berkeley

Calhoun

Q Charleston

Q Cherokee

Q Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefteld

Q Falt6eld

Florence

Georgetown

Greenville

Lee

Q Lexington

Marion

Hampton

Horry

Q Jasper

Q Kershaw

.Lancaster

g Laurens

Q McCornllck

Q Newberry

Oconee

Orangeburg

Q'Pickens

g Richland

Greenwood Q Marlboro

Q Saluda

Spartsnburg

Sumter

Union

%illiamsburg

York

X Statewide

3 of 8
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DKSCMPTION OF EQUIPMFNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORE,
you will be required to have obtained a vehicle.

xi Nu r of a en e Ve ic s E u'd t a: (The number ofpassengexs avehicle is equipped
to carry is based on the number of~eat e in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

X 8-15 Passengers, including driver

MAKE YEAR 80 MODEL VINg EMPTY WEIGHT

4 of 8
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Items fcxm C Z,Z
The insurance quote must be complete, listing curxeat insurance premiuxss, At the discretion of the Commission, a copy of current
insu'rance policies iuay be req'aire'd. Do not provide a copy cf insurance policies unless requested. You will uot be required to
purchase insurance until.your apphcaticn hss been approved snd sn ordet has been issued by the PSC. THIS 18 ONLY A QUOTE.

The foll'owing insurance quote ls for.

ou' f Pre

NBALSON LOGISTICS
Name ofApplicant

710 Harbor Vista Drive Columbia, SC 29229

Address ofApplicant

its oted: ee Be

Liability Insurance $ $ lmil/$ 1mil/$mil

The above quoted pxemium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* '$25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Scottsdale Insurance Com sn
Name of Insurance Company

3060 South Church Street P.O. Box 286 Burlin on, North Carolina 27216
Horne 0 xce Address ofCompany

I, the Applicgnt, am familiar mth the Commission's Rules and Regulations relating to insurance requirements ahd
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized lr/ the South Carolina Department of Insurance to do business in South Carolina.

KG1XCg:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more Information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC fox a minimum of $500,000, 2) agre'e to pay a yearly self-insurance ttux, and
3) agree to pay an annual assessment to the South Carolina Second injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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xhi if
'

in nd hie W

NEALSON LOGISTICS
Name o Applicant

I, Are there currently any outstanding judgments against the Applicant?
Q Yes Qa No

If Yes, list judgements bere:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qs Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qo Yes 0 No

6ofg
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Kxh 'n 8 ve ual tions

1, Applicant understands that all drivers must be a minimum of 18 years of age.

Qi Yes

2, Applicard understands that a certified copy ofthe driver's tinea (3) year driving record issued by the SC DMV
and su'ch rec'ord from the DMV of the state in which the drivet is or has been domiciled for such period must
be maintained in the Applimit's business office.

Qe Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business once.

Qs Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certi6cate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence ofthe driver.

Qe Yes Q No

5. Applicant understands that aU Class C Certificate holders are prohibited fi'om employing 'or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qe Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRIVE, SUITE 100,

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, $58-23-10, et sesl.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Conunission's Rules and Regulations for Motor Camera (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules aud Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box;
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

2 through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eSetvice notifications, please visit tvtvvr.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive fuutre Commission orders related to the Applicant's authority in South
Carohna through the Commission's eservice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title o App icant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROI.INA

COUNTY OF

SWORN TO BEFORE ME
This ~ day of ~r~~

20~y'(iuiil&ur

J5 w

'\ tou

8 of 8
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~(v 'v

".~,;~~a~r:y

Office ofSecretary ofState Mark Hammond

Certificate of fxistence

i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

NealSon Logistics LLC, a limited liability company duly organized under the laws of
the State of South Carolina on July 1Tth, 2018, with a duration that is at will, has as of
this date filed all reports due this oAice, paid alf fees, taxes and pena/ties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissoived by administrative action pursuant to S.C. Code Ann t't33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of February, 2019.
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lnsuredt
Naaiscn LogiStics
71 0 Harbor ViSta Dr,
Columbia, SC 29229

lnsurarr
Sccttsdaie Insurance company

Binder iD:

Wepca
3060 Soulh Ghufdt Shoat p o. Box 286

Burlfngton, NOrth Carcona 27216
(Leod) 336-684-8892

(Tog-Frau) 600-334-6579
(FAX) 336684 8880

(Claims FAX} 336438-0094

Binder Summary Sheet
Producer:
$S30122
Affardable Insurance Sofutions LI.C
3606 Femandina Road
Ste 100
Columbia, SC 29210
Producing Agent: Terry Gaithsr

Effecfive/Expiration Oats: 2/1/2019 io 2/1/2020

Term: Twelve hlicnths

State: SC

Percent Earned: 25%
In accmdance with your instrudions, we have bound the foltcwing General Liability coverage; provided we receive a
prcperfy completed appljcatjon and a premium payment within 12 days of the effective date shcvm above.

Comments: CO I FOR EVI()ENCE THAT AUTO LIABILITY CCVERAGE IS iN PLACE WITH LINIITS EQUAL TO
OR GREATER THAN GL LtMIT REQUIRED WITH APPLICATION.

General Liebiiity:

$ 2,000,000 General Aggregate
$ 1,000,000 Products/Ccmpjeted Operations Aggregate
$ 1,000,000 Personal Injury/Advertising injury
$ 1,000,000 Each Occurrence Lfmit

$ 100,000 Damage to Premises Rertted to You
$ 5,000 IVtedlcal Payments

**0 Bl/PD/PBAI Deduchhls Per Claimant

B8002 - Taxicab Company (per vehicle)
Units 1

* Excfudss Pmfsseicnsl, Nudssr Energy, War, Punitive, Exemplary, Asbestos, Sihca, Lead, Toxic Substances,
Total poguson. Radon Gss, subsidence. Mold, spares, Fungus, Known Injury or Carnage. Exduslon- Lcssss,
Claims snd l.iTigaticn Pmcstftng Incaptfxm of Policy. Properly Damage Ctafms in Progmss, Parbcipsnls, Assavit 8
Ssltary, Abuse or Molestation, Liquor, Communicable Discase, Cancer. Emptoymant Related Pmcscss, Leased
Workers, Voluntary Labor, Bsctnsnsgnstic RcMs. Injury To Contractom / Indapandant Confradots /
sutrcontradom Radloac6vs contamination, New Ensliss. Hired 8 Non owned Auto, Ysai 2000 Computar
Related and Other Electronic Problems. V/cfadons of Btauxss That Govam E Mugs / Fax / Phone Caos.
Glardscation 8 contractual Uabgily Umitadons anrt Minlmurn and oapoet premium Endomsmcnt Apply.
Tanudam is sxdudcd unless covsraga is purchased par fha raqukwnsnts of the Tarrodsm Risk Insurance
Program Raauthqrization Ad of 2016. This list is for inbrmstional purposes only and does not inland to mprsssnt
the srll!rs list of fcfms and/or sndcmsmsnts that may be stlachsd to any pohcy issued as s rasvft of8th quotation.

GL6404 Spacial Contrador conditions (csn be indudad frr combo form); CG2116 Exdusfon - Oaegnatad
prurassionsl ssnscss ttndicsts: Aoy snd ag prosseslcnal exposures); GLs&ss sexual snd/or physical Abuse
Exclusion: GLB-106s Total Liquor Lisbigty Exctusjorx GLs-280s Exduslon of Bodily Injury lc passsngsm:
GLB-283s Exduslon or subcontracted Autos. GG2I06 Excf. Accasalctsclosum of Consdsnlial/personal Info. 8
Data-Ratstsd Liabigty w/Limited Bodgy trrjury Exccplicn.

Location 1: 710 Harbor Vista Dr., Columbia, SC 29229



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
26

12:17
PM

-SC
PSC

-2019-82-T
-Page

12
of15

tD:42oim.m.02-20-2Di9 1?

bode: 880'02, raxicab Oompany (per vehicle)
Coverage.Type'asis U'ser Ad/t Rate

750.0000Units 1

We have bound General Liability coverage provided we receive d properly completed appllcafion and a prsniium
payment within 12 days ofthe efiecfive date shown above. Please return 'a copy of this binder with your net plamium
check to TAPCO. Paihreto remit the net premium within 12 days of the effective date shown aboya will nullify and void
'this binder.

please note that this binder is fo'r temporary Insurance for a twelve-day period. This binder exists on its own terms and
expires on its own terms, When a binder expires on its own terms, no coverage exists thereafter..Requirements for
noses ofoancellatioh to insureds do nut apply to expired binder.

All applications to be coinpieted have been attached to this account. Please note should any additional
information/application be needed, it wIII be requested st the time of issuance.

Any policy issued subsequent to this binder will be per the toms, coveragas, limits and forms outlined in this binder.
oifferencas Iri terms, coverages, limits and forms rarxfived tin any application will NoT revise, change or update the
policy at time of Issuance. Ahy changes to tlils binder snd any subsequ'ent policy;must be requested in writing by a
separate request and any changes must be made by endorsement.

Upon binding of ths coversges listed herein, you the producing agent hereby confirm, sny and all diligent searches as
Iqay be required ln'accordance with state statute have been peKormed. You agree to submfi a copy of the aiMevit to
Tap'co Underwriters, inc. / Tapco Insurance Seniioes in accordance with state requirements and/or Ihe request of Tapco
Underwriters, Inc./Tapco insurance Services.

QL Premium:

Premium:

Terrorism.

Total Premium;

Policy Fee:
Tax:

575000

$750.00

$38.00

$788.00

$110.00
$53.88

Total: 4951.88

Binder ID: PHPNH-8
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QPt Q
Post Oftice Box 286 - Burlinglch, NC 27216-'0286

Ne5onal(880) 334-55?9 LOCAL: (336) 584-8892 FAX: (336) 534-8880

insured
Nealson Logistics

State . 9ccount Number Effective Date
SC /1/2019

Expirsgon Bete
2/1/2020

Base
Premium

Insp/Pol
Fee

State Tax Tax Stamp
Fee

Total Premium Leae
Commission

Net Due
TAPCO

Amount
Psdd

Balance

$788.00 $11040 $53.88 $951.88 $78.80 $873.08 $0.00 $873.06

Agency 9 3930122
Affordable Insurance So!utions LLC
3604 Farnandins Road
Ste 100
Columbia, SC 29210

TAPCO accepts Visa,
hltasterCard, Discover and
electronic (ACH) checks.

ln accordance with your msauctlons, we have bound coverage ss shown an ihe attached cinder summary sheet; provided w receive e propedy

completed oppitcation snd a rwl premium cheek in the amount oi ssyscb willsn 12 days af ihe eifecgve date ehawn above. pease return a copy of

this invoice with your net premium check to Taco. Faaura to remk tits net premium viithin 12 days of the effective date shown shove wi/I nullify and

vain S is binder.

This premium is baaed on the information obtained. The premium is subject tO change iT the underwriting or rating
informabon dttferL
NO Flat Cancellarions Allowed.
Policy Fees are 100'/ earned.
The Premium is 25% Earned

please nots that this binders for temporary insurance for s twsivsday period. This masts on its own terrrc; end expires ones mvn terms. when a
binder expires on Its own terms, no coverage exists thereaftw. Ractuirements for notice of cancellaticn lo Insureds da not apply to expired lrir der.

If you would like to pay by visa, Mastnrcerd, Discover, or Electronic (AGH) check, please see the attached Payment
information Form OR log into the TAPCQ Broker Gateway to see additional options of making payment net of your
commission.

Otherwlss, mail e check to our home of5ce for processing.
If you have any ques5ons, please contact our Accounting Department St 1-800-334-5579 and choose optiOn 3.

BINDE

lllll IIIII II8IU

R INVOICE - ORIGINAL

PHPNH
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PiplleAtReecigk

httysJ/secure.authorize.net/gateway/transact.dll 1/31/2019
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'Wsi,'3c Q
Uruosnvwalvsnn. INc„

Post Office Box 288- Burhngtan, NC 27216-0286
National (800) 384-5579 LOCAL; (338) 584-8892 FAX: (338) 884-8880

I risers(l
Nealson Logistics

State - —-"~s mbur Effective Date
SC 2/1/2019

Expiration Date
2/1/20,20

Base
Premium

$788,00

(nsp/Pol
Fee

$1 10.00

State Tax Tax Stamp Total Premium
Fee

$951.88

Less
Commission

$78.80

Net Due
TAPCO

$873.08

Amount
Paid

Bafsnde

$873.08

Agsncyff 3930122
Affordable insurance Solutions LI,G
3604 Femandina Road
Ste 100
Columbia, SC 29210

TAPCO accepts Vise,
Mastercard, Discover anti
electronic (ACH) checks,

Is accmdacce with your Insirucdchs, wa have bcund as shcwn on em attached Binder Summary Sheet; provIded we receive e properly ccmpleied
sppllcsiicn sud s nei premium check In ihs amount ci soy sos sdihln 12 days of Ihe silecsve dais shown sb'sve, please mium s espy crads Invcica
with your nsi premium check ic TApca. Failure tc rerun the cei premitsu vehiu 1t days cr dw edanive dais shown abave vdii nullify scd void Ihb
eluder.

This premium is based an the information abtainecL The premium ls subisct to change if the underwriting or rating
information diflbrs.
No Flat CancsllafianS Allowed.
The Premium is 25% Earned

Please sate that Ihrs bhvfer is fur tempcrsry insummcs for a twelve-dsy pedes. This e«isis on iis ewn Issue sud expires ch Iis cwn terms. when s
hisser axpims on hs swu terms, cc ccvvvvsm assis Ihereaiiar, Requirements mr ncdcs cr csnceliaiicrl tc insureds dc uct apply ic expired hinder.

If yau would like to pay by vise, Mastercard, Discover„or Electronic (AcH) check, please ses the attached Payment
Irlfarmation Form oR log inta the TAPCO Braksr Gateway ta sse addtdonal options of making payment nst of your
commission.

Otherwise, mail a check ta our home office for processing.
If you have any questions, please contact our Accounting Department st 1-800-334-5579 and choose option 3.

BINDER INVOICE - REMITTANCE COPY

llllllIIII Illllllll
PHPNM


